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Office of Suicide Prevention 
www.coosp.org 

• Mission – To serve as the lead entity for statewide suicide prevention and 
intervention efforts, collaborating with Colorado communities to reduce the 
number of suicide deaths and attempts in the state. 

 

• OSP Activities    

– Suicide Prevention Commission (SB 2014-088) 

– Hospital Initiative (HB 2012-1140) 

– Man Therapy – www.mantherapy.org  

– Bridging the Divide: Suicide Prevention and Awareness Summit  

– Public information and education campaigns, clearinghouse, & 
presentations 

– Community grant making 

– 1.800.273.TALK (8255) 

– Children’s Hospital Means Restriction Education 

– CO Gun Shop Project Pilot 

 

 



Attitudes about Suicide 

Sin . . .  
 

Weakness . . . 
 

If someone wants to take their life, there’s not 
much I can do about it . . .  

 
 



Top States (2013) 
1. Montana (23.9) 
2. Alaska 
3. Wyoming 
4. New Mexico 
5. Utah 
6. Nevada 
7. Colorado (19.1) 
8. Idaho 
9. Main 
10. Vermont 
11. Oregon 
12. North Dakota 
13. Arizona (17.6) 

 
US: 13.0/100,000 

 
    CDC WISQARS 

                              on 01/29/15 



The Cost of Suicide in Colorado 

 
 

Each suicide death in CO costs:  
 
- $3,088 in direct costs  
  (health care, autopsy, law enforcement investigation) 
 
- $1,100,885 in indirect costs (work loss cost) 
 

- 2013 = More than $1 Billion 
 
 
 

 

      CDPHE Health Watch, June 2013 
 
 

    

 
     



Leading Causes of Death, All Ages 

 

In 2013, there were: 
 
58 HIV deaths 
186 Homicides 
507 Motor vehicle deaths 
537 Breast cancer deaths 
608 Influenza & Pneumonia deaths 
786 Diabetes deaths 
1,004 deaths by Suicide 
 
Suicide is the 7th leading cause of death in CO for all ages 
Suicide is the 2nd leading cause of death in CO for those ages 10-34 
 

 
 

Source: COHID 



From 2011 to 2012, age-adjusted death rates declined significantly 
for 8 of the 10 leading causes of death, and remained the same for 1. 

The rate for suicide increased significantly (2.4 percent) 

Source: CDC 



CO Suicide deaths and age adjusted rates, 2008-2013 

Source: COHID 

Year n Age-adjusted Rate* 

2008 801 16.0 

2009 940 18.7 

2010 867 16.8 

2011 909 17.4 

2012 1,053 19.7 

2013 1,004 18.5 

*per 100,000 population       



Suicide deaths by age and gender, 2009-2013  

Source: COHID 
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Age-specific suicide rate, 2009-2013 

Source: COHID 
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Suicide deaths by race/ethnicity, 2009-2013 

Source: COHID 
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Suicide deaths by method and gender, 2009-2013 

Firearm 
56% 

Hanging 
24% 

Poisoning 
14% 

Other 
6% 

Males, n= 3,657 

Firearm 
26% 

Hanging 
24% 

Poisoning 
44% 

Other 
6% 

Females, n=1,117 

Source: COHID 





Hospitalizations for Suicide Attempts* by age group and 
gender: Colorado residents, 2010-2012 

Data Source: Hospital discharges from the Colorado Hospital Association 
* excluding persons who died or were discharge to hospice 
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2013 Healthy Kids CO Survey 
Completed by 9th through 12th graders in public high 

schools in Colorado 
 

• 24.3 percent reported feeling so sad or hopeless almost every 
day for two weeks or more in a row that they stopped doing 
some usual activities during the past 12 months (LGB – 59.4%; 
Hispanic Female – 38.7%). 
 

• 14.5 percent reported seriously considering attempting suicide 
during the past 12 months (LGB – 48.5%; Native Hawaiian/other 
Pacific Islander Male – 26.5%; Black female – 24.6%). 
 

• 6.6 percent attempted suicide one or more times during the 
past 12 months (LGB - 28.2%; Native Hawaiian/other Pacific 
Islander Male – 15.7%; American Indian/Alaska Native – 14.5%). 
 

Health Statistics Section, CDPHE 



 

Office of Suicide Prevention 
Colorado Projects / Priorities 



CO House Bill 2012 - 1140 

• 88 CDPHE licensed short-term, critical access,   
  licensed general, and Psych hospitals in CO  
 
• Information and materials at time of discharge for 
patients and families 
 
• Assessment of hospitals to identify current   
   practices, gaps and needs 
 

 



 
 Suicide Prevention Commission  

CO Senate Bill 2014 – 088 
 

• Expand public and private partnerships for             
   suicide prevention in CO 
 

• Set statewide suicide prevention priorities and 
establish workgroups to develop priorities 
 

 - Emergency Services 
 - Training and Development 
 - Strategic Plan Development  

 



High Risk Populations & Communities 

• LGBTQ Youth 
• Active Duty Military & Veterans 
• Working-age Men 
• Hispanic/Latino Youth (Females) 
• Older Adults 
 
• High Quartile Health Statistics Regions 
 

 



Sources of Strength 

School-based suicide prevention through promotion 
of protective factors and development of resiliency 
 
 
 
 
 

 



CAMPAIGN GOALS / 

1. Create social change among men and the general population  
    about mental and overall wellness 
 
2. Empower men to take ownership of their mental health and    
    overall wellness and increase male help-seeking behavior 
 
3. Long-term – Reduce suicidal thoughts and deaths among men 

MANTHERAPY.ORG / 





Emergency Departments 

• Continuity of Care for Suicide Prevention (SPRC) 
  http://www.sprc.org/sites/sprc.org/files/library/ContinuityCare_Suicide_Prevention_ED.pdf 

• Assessing and Managing Suicide Risk (AMSR) 
 http://www.sprc.org/training-institute/amsr 

• Kognito – At-risk in the ED 
 http://www.kognito.com/products/er/ 

• eMed Colorado, Inc.  
 http://www.emedcolorado.org/ 

• Counseling on Access to Lethal Means –  
  Children’s Hospital 
 

 



Firearm Deaths in Colorado, 2005-2013 

Source: CO VDRS, all ages 



ED-CALM 

CALM 
Center on Access to Lethal Means at 
Dartmouth 

 



ED-CALM 



Colorado Gun Shop Project - Pilot 







Resources 
 

 
• Colorado Office of Suicide Prevention 
 www.coosp.org 
 

• Suicide Prevention Coalition of Colorado 
 www.suicidepreventioncolorado.org 
 

• Suicide Prevention Resource Center 
 www.sprc.org 
 

• American Foundation for Suicide Prevention 
 www.afsp.org 
 

• American Association of Suicidology 
 www.suicidology.org 
 

 
 

 
  
 
 



 

“We will have to repent in this generation not merely for the hateful words and actions 
of the bad people, but for the appalling silence of the good people.” 

      Dr. Martin Luther King, Jr. 


